Proceedings of the Royal Society Qf Medicine 36 the same tendency to proliferation of the areole. Although no biopsy of the breast has yet been made, the early history of this case permits the hypothesis that the local changes are part of the mycosis fungoides. 4 :~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Ĩ 4..e F . .... ; |FIG. 4 Di8cuss8ion.-The PRESIDENT said he had seen increased pigmentation and enlargement of the nipples in a case of mycosis fungoides, but he did not ever remember having seen an actual growth affecting the nipple as in the present case.
Dr. W. J. O'DONOVAN said that a fortnight ago he had had an exactly similar case located to one nipple. He had tried an application of radium externally, using radon seeds at a distance, and this had answered locally as satisfactorily as X-rays did. On examination, November 19, 1930, I found one nodule about 1 cm. in diameter, the skin over which looked slightly bluish. Grouped around this were some similar nodules over which there was no discoloration. They appeared to be situated in the subcutaneous layer but to be firmly attached to the skin. From their situation and arrangement I thought that they might be Darier-Roussy sarcoids. There are now a large number of small nodules on the side and back of the trunk. I do not know whether these have appeared recently or were missed on earlier examinations.
Skiagrams of chest and of phalanges were normal. Tuberculin reaction. Intradermic test was positive to 1 in 10,000 and negative to 1 in 1,000,000.
General medical examination revealed no abnormality apart* from infected tonsils. Blood-count.-R.B.C.s. 5,525,000; C.I. 0 -85; W.B.C.s. 7,500. Differential count: Neutros. 55%; eosinos. 1%; large lymphos. 25%; small lymphos. 15%; hyal. monos. 4%.
The patient has been taking cod-liver oil and having general carbon-arc light baths but there has been little if any alteration in the nodules.
Biopsy.-The largest nodule, and the first to appear, was excised in November, 1930.
Histology.-The histological section seen with the naked eye shows presence of a very welldefined compact nodule situated chiefly in the subcutaneous layer but encroaching on the deeper layer of the cutis. Its upper boundary is very sharp and almost a straight line. The lower boundary is broken by several downward projections. Under the microscope the epidermis and greater part of the dermis are normal. The nodule is seen to consist of an infiltration of lymphocytes. These are disposed to a large extent in round islands, which correspond with connective tissue divisions of the adipose tissue. The lymphocytes are especially dense around the periphery of these islands, the centre being largely composed of young fibroblasts. There is a considerable new formation of fibrous tissue so that the fat cells are almost unrecognizable. The downward projections are seen to consist of sweat glands densely packed round with lymphocytes. These infiltrations are extraordinarily sharply circumscribed so that they almost give the impression of encapsulation. I am not sure whether the sweat glands are actually hypertrophied but they appear rather unusually large and conspicuous.
Comment.-Mr. W. G. Barnard says definitely that the swelling is not a neoplasm and doubts whether it is an inflammatory reaction, inclining to the view that it is more closely related to the deposits that occur in leukamias. The blood-count does not reveal any leucocytosis ; there is, however, a slight relative increase of lymphocytes, especially the large type. There is no enlargement of the spleen or lymph glands. The absence of epithelioid and giant cells distinguishes it from the typical structure of Darier-Roussy sarcoids. Possibly it is an example of the rather rare lymphomas which seem to occur quite independently of any blood disease. But those I have seen have been even more compact histologically and more like the Boeck's sarcoid clinically.
Discussion.-Dr. PARKES WEBER said he thought this belonged to the class lymphatic leuksemia, or, as the svmptoms and signs at present were practically confined to the nodules in the skin, one would, on modern nomenclature, call it " aleuk&emic lymj,hadenosis, confined as yet to the formation of nodules in the skin." Even had the blood-count been normal he would have said the same. [Dr. Weber, however, on looking at the biopsy section a few days later desired to add that lymphosarcomatosis, an allied disease, could liot yet be excluded.]
Dr. SEMON asked whether Dr. Weber anticipated that it would become a leuk&emic blood-picture. Dr. PARKES WEBER replied that it would not necessarily do so; the patient might die before that occurred, and not all such aleukfemic cases developed a typical blood-picture of lymphatic leukEemia.
Dr. SYDNEY THOMSON said Dr. Bamber had told him that this patient's tonsils were filthy. He had only seen four or five cases of aleukeemic lymphatic disease, but often they had begun with tonsillitis, and then two or three tumours of this kind formed. There was nothing special about the blood except a slight relative lymphocytosis. More and more tumours appeared quickly and the prognosis was hopeless.
